MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 g 4 R 
as fh 958 CERTIFICATE OF DEATH Me iy 


a 


g ‘ 7. PLACE reer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) J 
£ . COUNT cecil Mkariaie oS ew York bcouny Suffolk 
rl b. SUeare caries (If sulise: naga limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
give neorest town] 
Perryville, Rural |1 day Patchogue, Long Island, N.Y. 
Z d. NAME OF HOSPITAL UF not in hospital, give street oddress} d. STREET ADDRESS °. 5 eee 
a Canvas Back Inn 287 South Ocean Ave. / yes C) NO Bl 
E 
oo 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED OF 
k {Type or print) gohn cooper Barrie dan April 26 1957 
Ea 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
I lost birthday) [Months] Days | Hours Min, 
Male White wioowed{]_—_—sobivorceo ft] | April 18,1878 79 yn. 
Oa. USUAL OCCUPATION (Give kind of work done! !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Auto Dealer Owner Scotland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= john Barrie Annie M. Cooper 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 8 sou ees Qcean AVG. 
T¥es, 0, or unknown) (iF yes, give war ar dates of service) gs ’ 
nna _H.Barrie Patchogue ,L.T. N.Y. 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (bj, and ()] INTERVAL BETWEEN 
pee = 
EX .-. fa ote 


PART t. DEATH WAS CAUSED BY ONSET AND DEATH 
KAQe ow cea 


IMMEDIATE CAUSE (o} oa 


i 5 

yao. . a: ee 
Conditions, if ony, which tb 
gave rise 10 immediole 
cotse (a), stating the under. ( OVETO 
lying couse lost. te) 


Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
vesf] No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9, m, While Not while fectory, street, office bldg., etc.) | 
p.m. 19 Jat work [1] of work 7] 4 


21. | certify that | attended the deceased fror E197, Me 19%27Z, that | last saw the deceased 
ative on Gf dhe 12.4°7., id that death occurred ats2. £32, from the causes and on the date stated above, 


Then please remave carbon popers. 


‘ate has been signed by the attending physician and campletely filled in by the, 


haspital ar attending physician. 
MEDICAL CERTIFICATION 


After this cert 


® 


poge 3 shauld be défached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


SS (Street, city or lompepiste) DATE SIGNED 

29 / ACTUAL iG ONC gee Ayceg 

RE SIGNATUR Mo. —Ayterse> rte AGeaeat Oo 
2a Fe 
eg OR sty ci Se re 
33 720. BURIAL, CREMATION, ‘72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 

re ACen’ | 4-29-1957 | cedar Grove Patchogue N.Y. 

re tes * ' ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE L ft e | 

¥S-A15 0 Perryville ,Mds |ome /-9-C-47 Greve 2, Beno = 


3A nvauns 


‘Wacsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
ae CERTIFICATE OF DEATH neo. on GOED 


‘tor, e, 
ith 
Z ' 


S % 1 Rees 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oS & } °. °. b. COUNTY 

ee ee Cecil MaRNUAHO Maryland Harford 

£ 3 tp b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Co a RURAL ond give nearest town) 5 

> eT Perry Point 8mo.21 days Aberdeen /2 > v 
2 iJ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
2 g2 

oO had & OR INSTITUTION. x r ON A FARM? 
mas ‘\Veterans Administration Hospital Route #1, Bush Chapel Road yes (] No 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= B- , 

®& 23 (Type oF print WILLIAM (NMI) BOYD DEATH April 18 19 57 
= e 5. SEX 6. COLOR OR RACE [7. MARRIED [at NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In xeon IF UNDER YEAR] IF UNDER 24 HRS. 
z Male Negro wipoweo [[] _—vivorceo [] 2-26-19 at eee ats 
3 / 100. et eisgudey ds ee kind u ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy juring most of worl ina il even if retir U 

H ‘Ako Inknown Arkansas USA 

oe me 

3 ~~ 113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 ‘ John Boyd = Deceased Elizabeth (7) - Deceased 

8 

.=9 


i 2 WAS eee cea U.S. Leas oases 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Poagaetenrneta oh Yattaae crcagie eenarea 
i Yes i Tr Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OR Ne 


IMMEDIATE Cause (oy Carcinoma of the urinary bladder Grade IV with Unknown 


Then please remave carbon popers. 


/ x cuero Widespread abdominal metastases to the bones & 1 
Conditions, if ony, which w__Pyelonephritis, left, severe 


gove rise to immediote 
couse {o), stoting the under. ( OVETO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pd AUTOPSY 


ERFORMED? 
yes Pf Nol] 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City of town) {County} (tote) 
her moi Wiktiesteee Noekthile foctory, street, office bldg., etc.) ! 
Pm, 19 fot work [] of work ‘ 


21. | certify that | attended the deceased from, July. 1956, ta 2119, 1 REP AGOM ESRI 


Pa AOQOC 8M, fram the causes and an the date stated abave. 


272,299,000, 06° yy and that death accurred at 9. 
YF ADORESS (Street, city or town, state) DATE SIGNED 
Sonat VEO «Ves -Hospital, Perry Point, Md. 4-18-57 


z 
Q 
3 
3 
5 
o 
< 
4 
a 
S 
= 


After this certificate has been signed by the ottending physician and completely filled in by the 


x | 


the reglistror priar to buriol, cremotian, ar remaval, and in any event within 72 hours after death. 


ed for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 
may be retained by the hospital ar ottending physician. 


as 2, SI eae re ee ye eee 
oF PHYSICIAN'S pp Lf VA 4 

22 Nawettyen__W. OPPIEA " C_CDrrector, Professional Services 
3 Zo. BURL CREMATION, }92b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {Stotey 

- g SUNIL LZ 4-8d-57 Mt. Calvary Aberdeen, Maryland 

2 


23. FUNERAS DIRECTOR'S SIGNATURE _/ ‘ADDRESS ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ Vi ‘ 
) : Hare de Grace, Md. pare 7 PO -SY| daene £. Mba ade 
. a a 


Ba 
=> 
oe 
Rd 
= 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


moy be retoined by the hospi 


eas 
om 


| ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 
CERTIFICATE OF DEATH — 0389 50 : 


Reg. Dist. No. 


Lm) 


H BS As bia a sell “A bere RESIDENCE (Where deceased lived. if inslitution: Residence before odmission) 

g °. Cec il MARYLAND Yr b. COUNTY Cec 421 

] b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f outside corporote limits, write RURAL ond give nearest tawn) 
: Pore’ Pepssit, Rural | 42 yrs ~/ Port Deposit , Rural 
2 a. paige Ta onal {If not in hospitol, give street oddress) he STREET ADDRESS e. ree J 
S Harmony Chapel Road / Harmony Chapel rd. ves] No 
5 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
= (Type or print) Eva May Burlin car =A pril 23 1957 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 


9. AGE {in a ears |IF UNDER | YEAR) IF UNDER 24 HRS. 
arth 
Female hite wioowen Ph —sowworceoQ) | OCt. 2, 1883 a ee “3 


Wo. al OCCUPATION (Give kind ea ean cere 10b. KIND OF BUSINESS OR INDUSTRY [11. ore: (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
, jul even if refi 
/ HOURE WHE Pes | Own Home Varyland USA 
13. FATHER'S at 14, MOTHER'S MAIDEN NAME 


David Mac ponald Mary R. Gray 


1S. WAS DECEASED EVER IN U. $. ARMED i gered 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, of, io” If yes, give wor or dotes of service} 


W. James Burlin,Perryville, md 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b)yand (c).} 


eget tt RETWEEN 
PART |. DEATH WAS CAUSED BY: oN 
22 IMMEDIATE CAUSE (a) 


DUE TO 


fter death. 


I 


Then please remave corbon popers. 


Conditions, if any, which ) 


gove rise to immediate : t 
cotse (0), stofing the under: ( DUE TO =< Ms — 
lying couse lost. % LS R92 = bs 6 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT [NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. as AUTOR, 
yves( NO 


(.4-tyo.—¢-t_-e6 ae 


20a, ACCIDENT WAS UNDERLYING CO] (\] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, farm, 4 20f. (City of town) 
Hour o. m. While Not while foctory, street, affice bidg., etc.) | 
p.m. Ad lot work [_] of work D 


(County) {(Stote) 


is certificate hos been signed by the attending physicion ond completely filled in by the fj 


MEDICAL CERTIFICATION 


|, cremation, or remaval, and in ony event within 72 hoy 


€ 
2 
g 
3 
5 
a 
° 
=, 
3 
g 
$ 
3 


a 21.4 on Aponte hat | attended the deceased fram._e4- : = IEG a Lp 2.2; 19 that | last sow the deceased 
alive on__ re Ape 22 12. Sef: [-*., and that Weath occurred TN od bes MM, froth the causes and an the date stated abave. 
ry ; [ADDRESS (Street, city or town, state) _, DATE $1 
Sue 
ues / er ee D. oy hefaut Ttd Libre. LFS, $/ - 
ape 
Sy . 
zee Mam. | Gléerence 5. BeMsom, WD. 
ie 2: fo. aie eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 e: @ Un te ay —26-1957 Hopewell Port Deposit md. Rural 
Be XY a= IGNATURE hy Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


at ae holy 


S 


Perryville ,MGeloue 4-24 -5 


3A Nvzuna 


As /\ f ¢ 
dyed 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03951 


» 3946 CERTIFICATE OF DEATH mee. 


™~, 
‘ a 
Z vi 1 Map ie Cacia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. s 
4 : CEe i 1 MARYLAND 


9. STATE Maryland b. COUNTY cec il 
b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib. 
RURAL ond give nearest town) 
Elkton 10 peys 


‘al director, 
filed with 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


port Deposit 


s 


‘s dad ie ates a UF not in hospital, give street address) d. STREET ADDRESS e REE ae 
S Union Hospital { Race St vés [] NO 
2 

° 3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 

= DECEASED OF 

3 {Type or print Isaac Campbell DEATH 4 15 19 07 
& 

iJ 

2 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [XJ | 8. OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
é birthday) Min. 
Male Colored |woowot _ ovorceog] | S-1- 1888 ae ees 


10a. uae Bcc er alien ee kind of een 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of werking life, even if ceti 
t Laborer pay Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard campbell Sallie Wilson 


/) Wit oeca ari Sep re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
\| No ey L/f-o¢ Gyig'Nellie Griffin, Race St.,Port Deposit, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). {b), and (c).] INTERVAL BETWEEN 


‘ ¥. ONSET AND DEATH 
PART |. DEATH MEDIATE caus op AL LEriosclerotic cardio-vascular disease OW, 


lease remave corbon papers. 


|, cremotion, or removal, and in ony event within 72 hours after death. 


Then 


Xu o 2 : / DUE TO 
Conditions, if ony, which 0 


gove rise to immediote 


ter this certificate has been signed by the ottending physicion and completely filled in by the fj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth: Poge 4 


WRITE, Levee perryville ,Nd- wee 17 he Si Janqer— 


: 
Be couse (a), stoting the ynder. ( DUETO 
§ i lying cause lost. te 
is 5 z Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
B= Q PERFORMED? 
: a ‘ 
43% o Pneuncnia, right lower lobe, cause undetermined yes] NO] 
2 3 © | 2c. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Wot item 18) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos 3 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
5.9 8 6 Hour 0. nr. While Not while factory, street, office bldg., etc.) | 
Be: = pom. 19 Jot work [J ot wark [7] H 
oa ° + 
tis 21. | certify thot | attended the deceased fromAPFiL 4 920, to.dprdd 14, 19.5% that | tast saw the deceased 
- a alive on__APTAL ., and that death occurred ot@290 Pm, fram the causes and an the date stated abave. 
BS, <7 ° vi A ADORESS (Street, city or town, state) DATE SIGNED 
Soo. CTUAL i 
yes 2 P| [siénatur Mo. 2 35 EB. Main St.,Elkton, Md, 4/15/57 
£62 
ee Cio Baap 0 a a ae are aes 
38 8 e Tia. BURIAL. CREMATION, | Z2b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
BaP es Perret | 4-17-1957 | Jones Memorial port peposit ,Md. Rural 
2 Vi AL) A283 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECOARY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ye alssay\ ‘“ 
15M 9 \ 
\ 


3 ‘A vIn 


Dd jcso 194 Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0395: 
D CERTIFICATE OF DEATH 96 2 


Reg. Dist. No. 


) 


~~ ys Bed tes 

& i : yf. Linea a eal 2. Rodel leks (Where deceosed lived. If institution: Residence before admission) 

o oO. 

= 23 ( i Cecil marviano || ° Maryland b. COUNTY 

= ar] be, so b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g bia ond give pester” 0 2 

3 pry 10 days Glenburnie 562 \ 9 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

‘oS J OR INSTITUTION ON A FARM? 

£ Veterans Administration Hospital vés_No 

oS i .: 

3 3. Goce: 35 First bad Lost 4. og Month Oay Year 

a, {Type oF print ALBERT 0. CASSERLY DEATH April 2 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED Rl] | 8. DATE OF BIRTH 9. AGE ~r HE UNDER 1 YEARTIF UNDER 24 HPS. 

ths | Dor He Mi 
Male White wiooweo [] ovorceot] | 3=31-86 eae ies a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


omar aes 1 ‘even if retired) ‘intcaere: ee USA 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas J. Casserly Elizabeth Winebasner 


va WAS ee ever INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 
Yes, no, oF unk ee oe service) 
| |_Yes Unknown “Has pital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH = only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET 10 DEATH 
PART DEATH eS citeeo eo, Pneumonia lobar, left lower lobe 13-f) days 


ASO 2 UE TO 


death. 


the attending physician and campletely filled in by the fj 
Then please remave carbon papers. Pages | and 2 sha: 


e 
2 
g 
a3 
= 
og, 
< 
2 
5 
Be > Conditions, if ony, which w_Abscess left lower lobe, staphylococcus aureus rox. 1 week 
ZeEo gove rise lo immediote 
gas couse (0), stating the ynder ( OVE TO 
aa lying couse lost. () 
3 5 1s a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. paleo 
gee Lis| COLX Tuberculosis pulmonary, far advanced, inactive = unknown | vsx) nop 
ie 2 § © 200. ACCIDENT WAS UNDERLYING FE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
eR & | OR CONTRIBUTING O CAUSE OF DEATH 
ggso © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 1208, (City oF town) (County) (Stote) 
5. 98 3 oer cite While (ee foctory, street, office bldg., etc.) 
sE°§ 3 p.m. ‘ Jot work [J ot work [J ' 
Sars 
fie 21. | certify thattattended the deceased from.M 23, 19.57, to April 2 1997 seaccamasoneasaaae 
2. 
- 3 Pathe enOCCCOGOCSNocoCOGIeREaco and that death occurred ath2t3OP mM, from the causes and on the date stated above. 
ca GY @. ADDRESS (Street, city of town, state) DATE SIGNED 
e-) re L PP —3. 
geiz  / | [Senin 4 ao, Sot Sages Soe Pee. 
¢ 
3 PHYS! at 
eget NAME tyes, We i Director, Professional Services 
285 
Pegs 


page 3 shauld be d 


Ro. ENON Ser ‘22>. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
4-3-5 Baltinore National Baltimore, Md. 
poorer we SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE A £ 
¢ . ee ON 
wis 0 L_Remningtongt some oe a mede Grace, Md. pate <f - 5-57 | Prem e 6 Mes wh, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


TO FUNERAL DIRECT! 


SA Nvraie : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


1 


‘al director, 


ital ar attending physician. 


fer this certificate has been signed by the attending physician and campletely filled in by the f 


ed for use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ha 


may be retained by the hasp' 
page 3 shauld be di 


25 TO FUNERAL DIREC 


berg 


‘ 


Pages 1 and 2 sh 


Then please remave corbon papers. 


-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03953 


; DA CERTIFICATE OF DEATH Reg. Dist. No. G2. 


2 ee Coc ae (Where deceased lived. If institution: Residence before adi ion) 
dy b. COUNTY 


Vas ae 
- ve $ MARYLAND 


\ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
we RURAL and give nearest town) —_ /, 
is DA DA 


¢. CITY OR TOWN 7 outside corporote limils, write RURAL ond give nearest town) 


Nogte Ast 


d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION: i} ON A FARM? 
Vi pv fh TAL L ves (J no 
3. NAME OF First Middl lat 4. DATE Month Y 
DECEASED. ee ee ya : i OF =H ed Ese 
(Type or print) A= Bi L ss iy iy DEATH of 194 7 
$. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [ig | 8. DATE OF BIRTH ro ence y IF UNDER 24 HRS. 
Min. 
Er mall wivoweo [] oivorceo [] u yn. 


190. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


A 


tg 
q 


14. MOTHER’! $ MAIDEN NAME 


a) — 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknewn} {if yes, give wor or dotes of rervice) ow; 2, 7 
at ou rg Zfehea Kutritl N orth 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for ea ond (<).] 7 


PART I. DEATH WAS CAUSED 8Y: a 
IMMEDIATE CAUSE fo 


“ee efQax DUE TO 


Marve Cardovasclir Jenal Wee + le 


y 


Conditions, if ony, which ) 
gove rise to immediote 


cotse (0), sloting the under- ee fed 
lying couse tost. (e). 
Part Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. ee 
ier Zz. WG Yebber, 3 ves Nok 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE oa INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =F 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. ele.) | 
p.m, a 19 lot work [J ot work [7] = i _ 7 =a 


21. 1 certify thot | ottended the deceased from... tel, WIZ to Lk April, 19.2 Zthot | last saw the deceased 


olive on... LE Ayes l _, ee -3) and thot deoth occurred sre from the couses and on the dote stated above. 
‘ADDRESS (Street, city or town, stgte) DATE SIGNED 


4 
Q 
< 
= 
= 
= 
a 
6 
< 
y 
3 
Py 
= 


PHYSICIAN’: 
RRME (type) lgus Md bbtr AbD. ‘ 
220. BURIAL, Woe “Ul DATE Linas gf Zc. NAME OF CEMETERY OR CREMATORY 22dLOCATION (City. town, or county) (Stote) 
Agra 4-12 (2571 Ch Ce. iol ye 
s CVA AAA hci 2k AM x = i 
v ‘24a. REC'D BY nee ‘2ab. REGISTRAR'S SIGNATURE 
idforre 4/2 Ps ez, Tea oe 


$A hvaand 


266i OT UdV 


D3 aro 


—~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 e 4 
fi 395 CERTIFICATE OF DEATH AOE, 4 ? 


4 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
% 9. COUNTY 3 0. STATE b. COUNTY 
32 Cecil MARYLAND wa ; Cecil 
ye] ie b. Ca ouces (IF eats: corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give neares : 
ss Perryville 41 yrs 2. perryville 
= ‘= d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
Eg Aikin Ave fikin Ave. ves C] No (J 
ae 
bias 4 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
Ue DECEASED 2 OF 
2g {Type or print} Morris cole DEATH April " 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [\] | 8. DATE OF BIRTH 9. ASE (ln, yor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Month: Do; He Min, 
< Male White |woowm —_pworceo] Aug.51,1895 ee ee oe | alee 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = during ie a eee life, even if retired) 
o3 i Conductor pa. RR. Maryland USA 
3 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iy Anthony cole Angeline crea 


i= WAS a ih U.S. eee ead 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
O| “No i 717-07-5940. Virgie Cole, Perryville, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remays 


PART |. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (0 e 

1% DUE TO 

Conditions, if any, which 


gave rise to immediote 
cottse (0), stoting the under. ( DUE TO 


lying couse lost. ( 
Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes} no {qQ—— 
200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 

Hour om While Nat while Factory, street, office bldg., ete.) ! 

pom. 19 lot work [] ot work, (J ‘ 


21.1 certify that | ajtended the deceased pocpinees SZ See - 192_Z,thot | last saw the deceased 
clive on haere 7 wS_f,.! and that death accurred at //, i'M, fram the causes ‘and an the date stated above. 
Be 


ADDRESS (Street, city or |, stote) DATE SIGNED 


fter this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


ied for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


2 
2 & / SIGNATUR = MD. ow. KOE. Cas ne pues 
ow : 

23 Name tyes) edward Simon, MD. a ea eee ee ee ee 
3 . 22a. BURIAL, eas 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 223, LOCATION (City, town, or county) (Stote) 
ze Barty 4-10-1957 Asbu Port Deposit ,md,Rural 
2 1 ‘4 Seay DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vga CN Neel TAA fs ltly perryvilje Mae lon 2/- 9-5" eo Se na 


3K fiveune 
e 


£sol TT udV 


Uaaate 


on MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y~ 949 CERTIFICATE OF DEATH tas. bn AN OW 


ced 


7 ye ~ 
% 3 3 - PLACE OF DEATH seca 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmintin) 
/ COUNTY yyy — 
= Ez\ & COUNDIIRKAM ERIS KK, “Mecylant Oa 
4 &, ° b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 
A . RURAL and give nearest town) : os 
Som ‘ es XG@ North Bast 
3 . c d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
6 $5 , OR INSTITUTION ON A FARM? 
bss. Union Hos ves(] no[Q 
5 
ES 3. NAME OF First Middle Lost 4. DATE Menth Day Yeor 
ae DECEASED | . OF 
3 2 3 (Type or print) Willian Bran Nome OEATH 4 26 19 57 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED [7] | 8- DATE OF BIRTH 9. eae UF UNDER ee IF UNDER 24 HRS. 
= = ae ee 
2 a Male Whit wivowep (J pivorceo [] 12-28-1984 72 vi 7 es 
2 FR. 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
2 gee \ at most of warking life, even if retired) i 
c= AS Maryland US sh, 
g o85 14. MOTHER'S MAIDEN NAME 
ese 
88% J 
& Bee George ee Oeat TEs a oe ee 
te = ° 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCTAL SECURITY NO. |17. INFORMANT Address 
=) mee (Yes no. or unknown) | {IF yen give wor or dates of service) ’ 
Ser No -16-05-0576 } Wn 2 Craig rth Bast, yang 
ae | 
> Ege 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (c]-} INTERVAL BETWEEN 
32 205 PART 1. DEATH WAS CAUSED BY: y ‘ W wpe tates, ORF ENE PENT 
= 2h IMMEDIATE CAUSE (0 vergoma floor of Mow with metayles ss frou ths 
5 =F g /HEX DUE TO 
= Fz» Conditions, if any, which w) —— 
s 3 Eo gaye rise ta immediate 
Seen! catie (a), stating the ynder- QUE TO 
PetsP tying couse tost, a = 
© Gee 
38 i 5 2 iS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} 9. eee 
S2H=5 4 
2Baae r 5 a, ves (] NOX] 
S 2 v 
Foose  [200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 1B.) 
ogre & | OR CONTRIBUTING [1 CAUSE OF DEATH 
zs5geo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S523 6 Hour a. m. While Not wien factory, street, office bldg., alt 
eoEr§ = pom. lat work [TJ of wark — — 
os, 5s = 
z ae Ba 21. | certify that | attended the deceased fon es arya em, :£., 19 2Z,that | tast saw the deceased 
o2l<ed 
eS 5 alive an_.2o 4 pr Ls ~ WW. 22. -;-. and that death accurred at_Zh who, am the causes and on the date stated above. 
= oS re ADORESS (Street, city ar town, state) _ DATE SIGNED 
<SG CT ACTUAL fbivg Hs a 
ae £8 | SIGNATUR' 2 M0. nn AM Otl, ( kat 2 Poe case deck v6 4 
faz 0 
2 25 PHYSICIAN'S 
< 3 4 ge NAME (Type) aus Vchu er es ee ee is Seta 
& 53 3 ey No. reno eel aad ‘22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
e REMOVAL (Specify 
STP Pe oy 
ceree 12. 1057 a a ‘ 
Sie 23, FUNERAL DIRECTORS SIGNATURE AOR ta aa. Veg NY REGIST! pe 2b, REGISTE ae 
Vs AIS (4) pate / Ja< ft 


ome 


Ca 


sia A steel 


e 
o 
cc} 
€ 
4 
i] 


rector. 


farm PM3. Page 5 may be retained far yaur files. 


Pages t, 2, and 3 ta the funeral 
Fife poges 1 ond 2 with the registror prior # 


Page 3 shauld be used os a burial-transit permit. 


f Medical Examiner's Office afang 


o 


ting the ward “'pend 


ri 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


g28 
200 
65ac 
oBse 
eves 
£ tue 
=oZ& 
eet 
SA oe 
Begs 

- 


‘VS. AISME(5} 
5M 9/55 


g 

3 

a 

E hee 
i 
3“ 
¥ 
ety 
e 

ol 
Tt 
o 
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a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH U3956 


of. Reg. Dist. No. 
ry, ae = = 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission} 
Cecil manvuno || @ STE MG, b.cOUNY Ceci] 

b. bs Med TOWN bs ‘ouhids corporate limits, write URAL ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neared! town} 
ig Solara 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d, STREET ADDRESS: e. Pusat 3 

u ves] not] 

3. NAME OF ‘iret Middle Lost 4 Bore Month Year 

fetes dente. E Creswell RB Stara y men 9. Ne 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE iin yon  [IFUNDER TYEAR| IF UNDER 24 HRS. 


wivoweo Pk —spivorceo [J 11- 8-1872 , Cn paps | ae ete 


ive ip} pis done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign ‘gountry) 2. CITIZEN OF WHAT COUNTRY? 
even if retit 


10a. USUAL OCCUPATION 5 
during most of working li 


House work Pa. UeS..A. 
cy! it ER" a NAME 14, MOTHER'S MAIDEN NAME 
Edward Pierce Jennie oe 2 


PIS WWAS DECEASED ido Li te ge Sica 16, SOCIAL SECURITY NO. | 17. INFORMANT 
no None Mrs, Arthur Dinsmore, Rising Sun, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and {c}. } INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. é ‘ONSET ANO DEATH 
IMMEDIATE CAUSE (a) oronar 


rE : DUE TO 
Conditions, if any, which rs] 


gave tise Ia immediate couse 
ing the underlying( OVE TO 


Occlusion 


er ae 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Q ——a ‘0! 
3 yes] not] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
& | PRIMARY EC} or CONTRIBUTING 
& | CAUSE OF DEATH. 
A 
& | 20c, TIME OF INJURY =—- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF tNJURY (Home, farm, 120f, (City oF town) (County) (Stote} 
8 Hour a. m. While Not while foctory, street, office bidg., ney 
= pom. 19 at work [[] at work 


21. | certify that | taak charge af the remains described abave, held an Autapsy a Inspectian [Inquiry O: 
death resulted Sqm: Natural causes . Accident [1], Suicide J, Hamicide (2. Undetermined cause []. 
mp, CHIEF MEDICAL EXAMINER [[] ae 

ASSISTANT MEDICAL EXAMINER [7] 
NAME (lepo) R.C,.Dodson DEPUTY MEDICAL EXAMINER [[] 3C pa ee 57 


220. BURIAL, CREMATION, | 22b. DAT} 7 Ys ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county} (State) 
a (Specify) 
Brook R De yn fe! 
23. bey, 7 ret feed bed (laseg in ONG Ks REC'D yaa, pre t6| Ol VA Tn yp aD 
-V6\ ¢ Y, G4 


—_— a nee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Poe EXAMINER'S CERTIFICATE OF DEATH sag A? 0335 q 
2. USUAL RESIDENCE (Where deceased lived. If Inslilutian: Residence before admission) 


O STATE yi B. COUNTY Onn id 


c. CITY OR TOWN (If cutside corporate limits, wrile RURAL ond give nearest town) 


cecil MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
ond give naorea town) 


54 North Bast * 


If any deloy is necessary, please exe 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane caure per line for (0), (b), and (c).] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 


Cenditions, if ony, which o 
gove ris immediate couse 
(0), stating the underlying( OVE TO 


3 bid d. NAME OF peta OR INSTITUTION (If not in hospitel, gi d. STREET ADDRESS e. IS RESIDENCE 

Bak pes ON A FARM? 
= Union Ilospital ves) Not] 

eo 5 3. NAME OF is idl 4. DATE 

Bye ad is First ? Middle Lest oA "9 rs: Year 

§ 2% (Type er print) Joha Slanchard DeLancey DEATH wee 

s>e 

ra 4 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (| ®. date oF sirtH % ee ciies SEUNDER 1YEAR} IF UNDER 24 HRS. 

2x4 ; Pape 5 Sth in, 

ane M W wipoweo fF] —sivorceo [] [i 20-1073 8 We wat 

om oF 10a. USUAL OES RON ive wid ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

~ Ea } duvea meat of warking lite, even if retired) oe 

622 urveyor same Perry Co. Pa Use otto 

a St 3. me NAME V4. MOTHER'S MAIDEN NAME 

ptt Willian Power DeLancey Wolf 

oa e 15. WAS DECEASED EVER IN U. S. ARMED rivet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Be I (Yes, n0, of unktown) I ye, giv war or does of servic) A , 

Loe / yes Spanish Amer 220—34-5553 Mary Bouchelle, Mover Del. 

6 

3 

E— 

£ 


cause lost. to 
3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. ae purer 
< yest) No.) 
© 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of Port Lar Port It of item 18, 

& | PRIMARY Di.os CONTRIBUTING C1 F ee eg ee 

& | CAUSE OF BEATH. Useing flame thrower and cloth 

2 

& | 20. TIME OF WNJURY — Month, Day, Year = [20d. INJURY OCCURRED |20e. PACE OF ney uns! ca 1208, (City or town) (County) (State) 
oa Haye r While Not while foctary, streel, affice > 7 - . 

Ei Spee ea 9 57 ot woe] chwok (|Farm ' Northeast Cecil Me 


Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 
age 3 should be used os o buriol-transit permit. 


‘ 


21. I certify that | took chorge of the remains described obove, held an Autopsy ig) Inspection El). Inquiry Gl. and find thot 
deoth resulted from: Noturol couses [_], Accident Ok Suicide [], Homicide [1], Undetermined cause [[]. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
riting the ward ‘pending’ in pencil 


ctw} 

ofa 

Lee ACTUAL VA. DATE SIGNED 
a 4 SIGNATU mp, CHIEF MEDICAL EXAMINER [1] 

ene 

83 Zz 3 Ligaiees "i ASSISTANT MEDICAL EXAMINER [-] 

£ 3 q z NAME (Type) RC ,.Dodson DEPUTY MEDICAL EXAMINER a 4a2—57 

3 g 2° Tie. ae pEREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Slote) 

& Speci 4 pe AS 
Poe Buria 321057 ie ton Grade Elkton, Cecil Co,, Mi 
. FUNE 7 ae do, REC oy. aaa ‘24b, REGISTRARS SIGNATURE 
VS. AISME(5) 5 
5M 9755 ¢ f Uf Orth Last, Marylan DATE “3/s Go = 
} pi 


4 ° AWx i a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
3961 CERTIFICATE OF DEATH 03998 


Reg. Dist. No. 


ad 


sé 
3 = ry PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
be 3. o. b. COUNTY 
$2 0 Cecil *AARYLAND faryland Baltimore 
3 2\ B. CITY OR TOWN (IF ovtiide corporate limits, write | €, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
~ rural ‘and oe nearest Fel 
x 9 days Dundalk o ** 


dé. — OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. ayy sc 
Veterans Administration Hospital th Dunglen Court yes (] no 


3. NAME OF First Middle 4. DATE Manth Year 
(Type or print) «=©6 AL Vin D. Feick DEATH April 18, 1927 19 
8. DATE OF BIRTH 9. AGE (In years R] IF UNDER 24 HRS. 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED PIRNEVER MARRIED (-] 
Male White —|wiwoweof] _ oworceo [J 


December 16, 1923 BOTS mn. 


ee Wo. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most pf working ave even if retired) 
fy I Store eeper Unknown Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Feich f Kathaleen Laird 


4. WAS. ean U, S./ARMED FORCES? YES iat KEPT RE 7. INFORMANT ‘Address 
eh, no. oF unknown) ve Or OF dglet of vervce) 
/ es WW, [ee caacanal Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Mali 
CEATTAMCDIATE CAUSE (0 Malignant hypertension ST SEAS 
y 


ob XK DUE To 


Then please remave carbon papers. Pages 1 and 2 sho 


Conditions, ifiany. which w__Uremia, secondary to (a) above 


gave rise ta immediate 
cause (0}, stating the under. ( OVE TO 
lying cause lost. (o. 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. piss, AUTOPSY 


PERFORMED? 
yes {J} NO of 
20a, ACCIDENT Nea Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED We. hes ‘OF INJURY (Home, farm, 4 20f. (City or tawn} {Caunty) {State) 
Hour a.m. While. Nat wiley factary, street, affice bldg., alt ’ 
p.m. lat wark [_] ot work 


21. | certify that ea ire rdseeeaee aoa 7 2, (9D lntes April ie nnn 19, DL PPR LRP HR eeace 


jd that death Riad ot.5250P M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


V.A. Hospital, Perry Point, Md. 4-19-57 


te 1 et ea ae Ae ee em cA A 


fier this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION, 


ed far use as the burial-transit permit. 


Al 


* 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs aft 


eApy Caper ‘Zb. DATE 2-57 OF CEMETERY OR “py bi 2d. TION oye ‘or caynfy) (Stote) 
<A, ala - VLE ‘Be ASO: SA 
ete es rt pene 24a, REC'D BY REGISTRAR PRAR'S SIGNATURE 
i. Mid ._ }DATE f 
2 oe 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be 


TO FUNERAL DIRECT; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Of CERTIFICATE OF DEATH neg aie OOS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNT Cecil eaves 0. STATE D.C b. COUNTY 


b. CITY OR TOWN (if outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) .- ; 
Perry Point oyrs,7mo,.5days Washington 4 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADORESS e. 1S RESIDENCE 
R INSTITUTION ON A FARM? 


eterans Administration Hospital 103 - 3rd Street, NeE. yes) NoD 


=a 


‘al director, 
filed with 


¢ 


First Middle Lost 4. DATE Month Year 


. Day 
{Type oF print) LEONARD we FREEMAN Stats April 27 9 57 


5. SEX 6. COLOR OR RACE | 7. MaRRIEO [F} NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 93 "a Doys | Hours] Min. 
Male White wioowen [] _—bivorceo [) 5-6-98 5 yo. 


~~ ] 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


I ‘ Farming Unknown Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


ba WAS eae te U. 5. tig “apes 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
en ne oF wher eg nee eel 
Yes Ww I Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond {c).] OEE, 
Pi é : = 
Evils DEAT MEDIATE Cate fo. _Dronchopneumonia, bilateral, unresolved b= T days 
Y7/ xX DUE TO following operation. 
Conditions, if any, which w Cyst post traumatic of occipital area right, 


gove rise to immediate 
couse (0), stoting the ynder- QUE TO due to Euan s: jot wound 


lying couse lost. (), 


Past ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. eae 


Arteriosclerosis general, moderate  — unknown yess} No 
20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port II of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. farm, | 20f. (City or town) (County) (Stote) 
Har. Fu agree sabi factory, street, office bidg., etc.) | 
p.m. , 1 fot work [} ot work H 


thal attended the deceased from Septe: 23 19.40, to April. 27. _., 19.57 sep ORace ROARK 


and that death occurred atL1:20pm, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remave carbon papers. Pages | and 2 shi 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in by the fi 
MEDICAL CERTIFICATION: 


ed far use as the burial-tronsit permit. 


M0. 


OV 
70, BURIAL CREMATION, [Zab DATE THEREOH/Z «7 | 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, tewn, or county) 
tipepsieet 7 | Qu ed Arlington National Arlington, Va. 
ee he u Re 9 ae 2da. REC'D BY REGISTRAR | 24b. REGISTPAR'S SIGNATURE 
Re ke wurieFal-Homs25u Carroll St.N.Vi, Wash.DChar OUT irae hanes 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECT 
page 3 shauld be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 60) 
296 CERTIFICATE OF DEATH eat 


3 = 1. eS DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmision) 
2 o 3 °. Lae ‘ b. T : 

£3 ea MARYLAND Maryland . Cecil 
Be b. CITY OR TOWN [If outside carporale limils, write ¢. CITY OR TOWN (If outside carporale limits, write RURAL and give nearest lawn) 


RURAL ong ive nearest See 
Nor Zast 


North East 


€. LENGTH OF STAY IN 1b 
Lifetime 


* 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: Re law requires that the death certificate be executed within 24 haurs after death. Page 4 


200. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ea INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
eve, aime. Not xii faclary, sireet, affice bldg., a 
p.m. be ek CO ot work A 
WAZ re HA Lf. 


MEDICAL CERTIFICATION 


he Z d. NAME OF HOSPITAL (If not in hospital, give street oddress) ee STREET ADDRESS: a. IS RESIDENCE 
7 OR INSTITUTION ‘ON A FARM? 
fey yes] No 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
Ore DECEASED OF ie 
Ny (Type ar print) Ethel We Goodnot DEATH x o yré 
=e 6. COLOR OR RACE 17. MARRIED [>] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
ae : we lost birthdo 
s White Reb 8 187 ies , Months| Doys Min. 
ae wiboweo [if DivoRCEO [J « 8VS 79 
ae 
rf ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
885 during mast af working fife, even if retired) . E U.S 
ves / sousewil € 6 Nerth East, Maryland eDeAe 
2 ; 
58 yo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
°° Po 1 ~ 
‘Sig I Robert Ferguson Hannah Ferguson 
= 8 16. SOCIAL SECURITY NO. 17. INFORMANT 
Qa 
gh oO mone Irs ary land 
is 18, CAUSE OF DEATH [E ti 
eee j aler only ane couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
2ay PART I. DEATH WAS CAUSED BY: 5 peg See 
os IMMEDIATE CAUSE (0 
=e / JOx DUE TO 
> 
fx Conditions, if any, which (6) 
Ze Gave rite to immedicte, A. 10 
& & cote (o}, stoting the under: 

gs lying cause lost, fe 

eee 

Bes Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
as A x he 2 P 
5 oO yes] No] 
2 
2 
o 
2g 
3 
$ 
2 
& 


21. | certify thot | oftended the deceased from.__. 


S, 1 LTAthot | last saw the deceased 


med for use os the burial. 
the registror prior ta burial, cremation, ar remaval, and in any event wi 


: alive on__ ae W577 , ond as death occurred at_/j. M, f from the causes and on the date stoted above. 
OL. ADDRESS (Street, _ city oF lawn, stote) DATE SIGNED 
J) [esaton Af GL £4 
PHYSICIAN'S 4 a 


2 Se hee 
22d. LOCATION (City, town, ar county) {Stote) 


NAME (Type) 


RAL DIRECTOR'S SIGN popes 
CRsifhr aap North Hast, Ma 


may be retained by tpe haspital or attending physi 


TO FUNERAL DIRECT: 
page 3 shauld be 


North Bast, Ceci3 as 


2da, REC'D BY REGISTRAR | 24b,, REGISTRAR'S SIGNATUR 


DATE ¢ LG-37 A ta, 2 RTE oo ( 


g 
= 
2 
re 


$°A nvaUNs 


peat “TT -ud¥ 


Wacol 


a 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 Q 61 


CERTIFICATE OF DEATH ; 


3 ¥, Reg. Dist. No. 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


copyof this 


ster death-~After this 


gistrar within 72 hours ai 
by the funeral director, the thi 


COUNTY Ceci MARYLAND star Maryland counry Cecil 

id {If oulsida corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
‘end give nesrest town) (in this place) 

Twn Chesapeake City Life xo'"N Chesapeake City 


HOSPITAL OR ‘STREET (lf rural give locetion) 
INSTITUTION OR ADDRESS. 


srReET ADDRESS «=, Ff, DD, Rs. es 2s 


3. NAME OF | First) (middle Tesi) = BAe (Month) (Dey) \Yeer) 
(Type or Print) William Henrey Hinson DEATH April 28 is 57 


3. SEX ca Fane OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthday | IF UNDER 1 YEAR |(F UNDER 24 HRS. 
ee DIVORCED, Hours) Min, 


Male Negro SeciMiidowed | July le 1872 cS ie | ee oer 


1a. dened OCCUPATION an ind ; 10b. KINO OF BUSINESS i. BIRTHPLACE (Stete or foraign country) 12. oot OF WHAT 
dona during m ol working lil OR INDUSTRY UNTRY ? 7 
Labo: Maryland Poa 


s 


ficate be executed wining 


ith the re 


illed in 


irmit. 


retired) 


rer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Henson ‘Elizabeth Collins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ie fastens) | Takewm Henrietta Henson Chesapeake M 


oe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘é IMMEDIATE CAUSE w Acute Parenchymatous Nephritis 1 Week 
"ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, F any, () _Virus Grippe 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


© Chronic Parenchymatous Nephritis 
TT_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |—20._AUTOPSYg, 
| ves [] no] 
Tie. ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, farm, factory, | Zie. WHERE DID INJURY OCCUR? (City or town) (County) (rate) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF WNJURY (Month) (Day) (Yaer) (Hour) | 2te. {NJURY OCCURRED 21. HOW DID tNJURY OCCUR? 
While Not while 
M. | et work et work 
opie ee yar that I last saw the deceased 


Opn, | om ihe causes and on the date stated above. 
ADDRESS (Street, city, town, sete) DATE SIGNED 


Ma. 4/29/57 


CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


fal 5/4/57 Bethel A.M.E.Cem. Bohemia Manor Md. 


'S_ SIGN, + FUN re 
REGISTRAR'S SIGI ATURE 25. FUNERAL oy ‘OR’ oS : a7) ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03962 
yas, CERTIFICATE OF DEATH 


th Reg. Dist. No. 96 


owe 


se 

23\ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 0. STATE b. COUNTY 

32 Maryland Harford 

iste Lb. CITY OR TOWN {If ovtside corporote limits, write | ¢, ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


/ Abingdon 


‘ 


2 d, (OSPITAL (tf hos 1, 
=e ¥ Bane Phos AL (tf not in howptel, give sree! oderess) ‘d. STREET ADDRESS a asi ela 
as Veterans Admin ation Hospital ves [J No 
ec ™ 
3 = 3. DeCeaseD Fiest Middle lost 4. Log em Day Yeor 
=e een) W W HOFFMAN beats = April 16,195%9 
> 5. SEX 6. COLOR OR RACE |7. MARRIEGHER. NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (In voor Tl TF UNDER 24 HRS. 
q P 
: 7 Mite, _weowor. ove fprat 21, 1e9n | gee, [Fem| me | om] 
& Be 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRRRACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8g 3 | during most of working life, even if retired) 
Rey inist Unknown Pennsylvania USA 
: i I ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
aie ELL HOFFMAN HESTER KERK 
$ 8 ec ‘ WAS Mio sesh ae ES nae ne Sipe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a fet, 0, OF un yen give wor or dates of service) 
ae / es WWI Unknown ospital Records, VAH., Perry Point, Md. 
28 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] INTERVAL BETWEEN. 
2a PART |. DEATH WAS CAUSED BY: gage eg 
ae » DMOUMMEDIATE CAUSE (o)__Arteriosclerotic heart disease severe unknown 

er 

5c) Ko DUE TO 
23 Conditions, if ony, which w»__Infarction of myocardium due to arteriosclerotic 

3 gove rise ta immediote 
sie coute (0), stoting the unde. ¢ CUETO coronary thrombosis 
ae lying couse lost. () 
os Singicqure:lon 
iy 5 Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ieee’ 
a 
3 . Arteriosclerosis general severe - unknown Yesie]_ No T] 
° 


20a. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {Stote) 
Hour o.n. While Not on foctory, street, office bldg., ooh 
p.m. fot work [[} ot work 


21, | certify thatxattended the deceased aa W957, to_April16.__.. 1957 saexxtianecobodentoad 


PEHSEKOO OC OCCA OOCKOO OOOO and that death occurred atl. 30P.M, from the causes and on the date stated above. 
( () 04 ADORESS (Street, city or town, stote} DATE SIGNED 
hi 


mo, MeAe Hospital, a Md. 4-17-57 


MEDICAL CERTIFICATION 


ed far use os the burial 
the registrar prior ta durial, cremation, ar remaval, and in ony event within 72 7. 
A 


Fler this certifi 


ACTUAL 
SIGNA’ 


~ 


‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (Stote) 
emoval [cts A Cokesbury Cemete Abingdon Maryland 


it gee Pee AT aN 2 
ty. - a 
oCiOMA ff r DATE Vth af fA che 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECT 
page 3 should be 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf) 3 963 
st 

ee. DICAL EXAMINER’S CERTIFICATE OF DEATH rN 
= ga Reg. Dist. No. 

i 5 
23 é M \ [2 PACE OF Deatn 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

oa ]j Is 

ss 2 ) e. Maanato, | este Ma b. COUNTY 
ee 'b. CITY OR TOWN ff ovhide corporote Emin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cuttide corporate limits, write RURAL ond give nearest town) 
> ond give neared town) ei : 
oo VIP Wil CK QO yi b= Warwick 
ee d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) <d, STREET ADDRESS «Is RESIDENCE 
2.8 br) / zi 

dh 2 / és (] NO 
peee 
et 3. NAME OF Fint Middle J. DATE Month Doy Year 

aie 
ES tyeorrin) == Eugene Hollingworth Dears hy 2 9 57 
Peo, 6. ree ‘OR RACE [7 MARRIED [EDYNEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE ttm yen [FUNDER 1YEAR] IF UNDER 24 HRS. 
a a 8 ore Win 
RSs wiooweo [] _pivorceo [J 3-1-1890 
Sands 109; USUAL OCCUPATION {Give kind of ve done] 10b. KIND OF BUSINESS O2 INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy on during most of working life, even if retired] 
Pats: Farm Hand Farm work Maryland USA 
© ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

—e 
Ares: Henry Hollingworth Semie Larkert 
23 
xed 1, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 

Se 1, 10, unknown) 708, gia wor or 
Este : Bells Funeral Home. Wilmington, Del, 
go = 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ONSET ANO DEATH 
334 PART |. DEATH WAS CAUSED BY: 
Beek : “th IMMEDIATE CAUSE fo) Acute Coronary Occlusion 
H 223 a. hw DUE TO 
ate See ial ns, if ony, which to 
Ne oo gove rise to immediote cause mene 
29 ae x 
Bsss (0), stoting the undertying 
3 34 couse lost. “_ 3 te). 
ses PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
see oe 5 a a PERFORMED? 
2209 15 yes) NoCIX 
6 ae 5 
Bas 4 © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port li of item 18.) 
saes & | PRIMARY C1 or CONTRIBUTING OO 
ZL E> 5 | CAUSE OF DEATH. 
eee 3 3 | ate. TIME Breen Month, Day, Year —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) {Stote) 
Suss ras Hour While Not vale foctory, street, office bldg., ete.) | 
223% = pies ‘ot work [[] of work : 
so8 2 21. I certify that | took Sei of the remains Seal abave, held an Autopsy 0. Inspection EX Inquiry Lit ond find that 
eee 4 a Ma . 
Ox death resulted from: Natural causes [4 Accident [[], Suicide [J], Hamicide [], Undetermined cause [_]. 
2 
Sore 
age ACTUAL DATE SIGNED 
B25 = a Cue p, CHIEF MEDICAL EXAMINER [7] 
> 8 2 2 3 wa ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 

5 23 8 E NAME (Type) R,C,Dodson DEPUTY MEDICAL EXAMINER [hx 43-57 
B2i2 ‘70. BURIAL CREMATION. ‘2b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
oof ° 5 FEMO! OVAL (Specify} 
- e . aa jaWaves BDO ena 


My pat DIRE a ee 2a, “), Wi seat 2b, pate Sane 
vs. alsmegsy = 0 yeh. Ahhka iy 2 
5m 9/55 Li? Toe 74/7 |. —— Spite fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
9) CERTIFICATE OF DEATH \ 0396 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. isitution any Beare oa cen 
a. o b. COUNTY iF 3 
MARYLAND p 
Th] be Gc, 


'b. CITY OR TOWN (If outside aad limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {if oujfide corporate limits, weite RURAL ond give rearest town) 


RURAL ond give near im Eten, to » dy fie ra , a" 


d. NAME OF HOSPITAL (If ners ital, give sti address} d. ‘STREET ADDRESS IS RESIDENCE 
OR INSTITUTION 4 ete de | / © ORR RRME 
FLEA ves] No) 


3. NAME OF First / 4, DAY 
erccaae irs! 4 Lost coe Month 


(ype or prt) YY once Tha wad prem 


"f & 
hh 
4. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [-] |B. PATE OF BIRTH Y 9. AGE {I} years [IF UNDER 1 YEAR] IF UNDER 24 HRS! 
C i, aba, last biefnday) 2p Days Min. 
W wibowen [} Divorced Af vs. | ¥ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) U 


— ez Jt) ‘aocel de. SA 


o£ 
13. FATHER’S NAME < 14, MOTHER'S MAIDEN NAMI F eS 
wens c pamt /| 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. {17. INFOR iT ( 
{Yea 0. oF unknown) Mit yes, give wor or dates of service) aie 7 fe 
(TaAt#7 ps 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o).) INTERVAL pt ne 
4 IEATH 


PART |. DEATH WAS CAUSED BY: ONSET AND. 
- IMMEDIATE CAUSE (0! 


OF ) DUE TO 


Conditions, if any, which " 
gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO 


tying coute lost. (© 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTOPSY 


FORMED? 
20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Part II of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ys) so 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. n. While Not while foctory, stree!, office bidg., etc.) q 
p.m. 19 Jot work [J ot work ‘ 


21. | certify that I attended the deceased from LUD AD J, 87 wmf SF , 
alive on_. Ms 


— 


‘al directar, 


te be executed within 24 haurs after death: Page 4 


ica! 


that the death certifi 
ed by the attending physician and completely filled in by the fj 


-transit permit. Then please remove carbon papers. Pages | ond 2 shod 


ires 
ign: 


The law requ: 


moy be retained by the hospital or attending physician. 


fter this certificate has been si 
MEDICAL CERTIFICATION, 


ed for use as the buriat- 


i 


DATE SIGNED 


site DA void Sb vt a Of Wh lds 


PHYSICIAN'S 
NAME (Type), 
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page 3 should be di 


Mie 


23. FUNERAL DIRECTOR'S SIGNATURE DO ita. A5 ‘4b, REGIS) bap! SIGNATURE 
: 4 ~ az y 
Nb es’ fa! 4 id DATE Hf 4/4 ‘ Fa: peel 
hf Efi NT Eh ee WOME Pf) SF 


LOGS S$ 9 xyes < 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' ) = 6 5 
3970 CERTIFICATE OF DEATH 03) 


2 R j Reg. Dist. No. 

3 y) 1 eau *.: e ohe ee {Where deceased lived. It institutian: Residence before odmission) 

eae y, a a. b. COUNTY 

33 Cecil MARYLAND Maryland Cecil 

er b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

‘od bags yt ee pa town) 

4 erry Poin 16 days Rising Sun 
2 da AA eaaiTigee {HF not in hospital, give street oddress) d. STREET ADDRESS e. : Natta’ 4 
a , INA FAI 
is Veterans Administration Hospital £ 7 Buckley Avenge ves [] Nox) 
5 a Nee aS First Middle Lost 4. eg Month Doy Year 
3 {Type ar print) JOSEPH ‘Te JOHNSON DEATH April 25 1957 
s 6. COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 1F UNOER 24 HRS. 
oS . lost birthday) [Months Min, 
White winoweo[] —sbvorceo tt] | April 6,1898 59 oy 
os 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. 


jing physician. ‘ r 
fter this certificate has been signed by the attending physicion and campletely filled in by the § 


for use as the burial-transit permit. 
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may be retained by the hospital or atte 
the registrar prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Poge 
poge 3 should be di 


TO FUNERAL DIRECT! 


VS AUS (4] 
15M was 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


during most of working lite, even if retired) 


Operator 


Pool USA 


John M. Johnson Eva Rambo 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥e1, 80, oF unknown) {If yes, give wor or dates of service) 
/|___ Yes ww I Unknown Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one cave per line tor {0}, (b}, ond (c)-] INTERVAL GETWEEN 


a UE F GALL BLADDER WITH LIVER METASTASIS _|6 Months 


— p=. IMMEDIATE CAUSE (o] Mon 
429K DUE TO 
Canditians, if any, which {b) 


gave tite to immediote 
couse {0}, stoting the under, ¢ OVE TO 


lying cause last. te) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. eye ad 
Arteriosclerosis, generalized vesK) Noo 


‘20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Hour o. f. While Not while foctary, street, affice bldg., etc.) : 
Pm. 19 ot wark (FJ ot work [J : 


MEDICAL CERTIFICATION 


21. | eertify thakKottended the deceosed fromAPril. 2. 19.57, toAPPAL 25 ___., 19.57. REKKRERAOQRO ROE 
nd that death occurred at L¢40_ DM, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


NAME thee) 4D., Director,Professional Services ,VAH.,Perry Point, Md. 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
"ptt Byer” | 4-25-57 Brookview Rising Sun, Marylend 
Pra 
R DIR g 


23. Ful sSlansAtuKe Z ADDRESS ‘aa. RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE y r 
1L4 


Geet 


S. | G'pary tyéon, Rising Sun, Maryland 


X 


® 
TA nvaung ‘ Me! 


S6I 2 


Ms, ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03966 
J 5 D° CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


. 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 
& 0, COUNTY pa a. STATE b, COUNTY : 
oA eck yland wwe /71_. 
Seip b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
+ RURAL and give nearest town} ; 
= = Poin mo days neces Anne _/ = 
be d. NAME OF HOSPITAL (If nat in hospital, give street oddress] d. STREET ADDRESS: . tS RESIDENCE 
s Si i) ORINSTTUTION 7 A a ! ° ON-A FARM? 
« ag 
3 3 bs yes] NO ir] 
i) 3. pene ae Fint Middle lost 4. DATE Month ODay Yeor 
3 (ype oF print) LT LTO) Ke JOHNSON OEATH April 12 1957 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [7] | &. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
a a a el Months Hours Min, 
‘ fale ° Negro wipoweo [] Divorced [] 6- 5a 5 om. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i | during most of working life, even if retired) : 
abore Unknown Knoxville, Md, U.S.A. 
P73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gene Johnson Eliza Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no. of unknown) HE yes, give wor or dates of service) 7 wes 
| yes mea nknown Hospital Records, VAH, Perry Point, Md, 


18. CAUSE OF DEATH [Enter anty one couse per line for (a), {b). ond ().] pn aloes BETWEEN 


PAR Dani es SEN Bronchopneunonia, bilateral, unresolved 
/ DUE TO 


Condilions, if ony, which fe 
gove rise lo immediate 
couse (a), stoting the under. ( OVE TO 


tying couse lost, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corbon popers. 


-transit permit. 


wt) 


yvesxyy No] 


te has been signed by the ottending physicion and completely filled in by the 


the busi 
¢remotian, of remaval, ond in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


§ 
3 
ES 
a 
2 
cS 
H 
ots 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, ; 20f. (City or town) (County) {Stote) 
5.2 9 Heoe 2 sit White Srietle foctory, street, office bldg., etc.) ! 
sa? p.m. 19 Jot work [ot work [J ‘ 
Speed . 
Hy sae 21.1 certify that fattended the deceased from. December 29, 19.50, toApKil_12,__... 1957. arqdepannemenates 
= pti OOORORCOCOCBOOOCMRORAcK and that death occurred atl1:30A.M, from the causes and on the date stated above. 
= e j PPT al D, ADDRESS (Street, city or town, state) DATE SIGNED 
a i - ACTUAL 4 7. * + 
gese (| |sona Gy - mo. VoA.Hospital, Perry Point, Md... 
Las 
en Bs PHYSICIAN'S » ‘ 
egies NAME (Type) JOSEPH GRASRERGER. M.D Acting Dir. of Profess rv 
ed Ro. CREMATION, | 220. DATE THEREOF G " : ION (ci : 
£6 a2 Remova LLG fb. vai Or Sy Yeh Oo ca ELITE IL LIT FELY 13F 
S 


j “ ‘ADDRESS 2do, REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE / Z 
neton. Aon Hie) e-ie Grace, Md. oat 2/13 -5)| Srer~ 2 Manag mf 
y 


BA Nvaand ‘ 
& 


(arsoid 


cad 


je 4 should be 
cremation, 


Po 


* 


If any delay is necessary, please exe- 


7 


. File poges 1 and 2 with the registrar prior to 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


cute the certificate, writing the word ‘pending 


forwarded ta 
TO FUNERAL DIREC 


ar remavol. 
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‘VS. ATSME(S) 
‘SM 9/55 


; nF or 
ema Scar rial Epica a DEPARTMENT OF HEALTH—BALTIMORE, 18 03967 


XAMINER’S CERTIFICATE OF DEATH WC, 


a 
F Gi? Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* a. COUNTY & Ce H Se ne ©. STATE varyland B.COUNTY Geei] 


b cry OR TOWN (if outside corporote limits, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ond give 
BSEU Deposit 7 Yrs. x2 Port Deposit 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
gi 


236 N. Main st. 236 N. Main St, Yes Cl New 


idl Lost 4. DATE 
ee ie First Middle Qn Month 


Doy Yeor 
OF . 
(Type or print) A J oO MIES sachs 2 / 19 Se 2 
6. COLOR oi cE 7. are NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (in yesh IF UNDER TYEAR| 1F UNDER 24 HRS. 
lost Biethdoy} Months| Days | Hours | Min. 
wiooweo[] —vvorceo ] | 1-15-1925 yn, 


ba? USUAL re Sar done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring 1. even if retires 
| sens ig U S Navy Exchange. Alabama USA 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


George L. Jones Ruby Booth 


i gly Seed EVER IN U.S. ARMED ronces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
sgh AS erth . 
[West 6L8%246" $64 b7-1948, Stella Jones, port Deposit, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] iytenvad | herwetn 
Beil CET MEDIATE CAUSE (0) Carbon Monoxide Poisoning 
GFI6.0 DUE TO 
Conditions, if any, cal te, 


gove rise to immediate couse’ 
{0}, stoting the underlying( OVE TO | 
cause fost, {e}. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)/19. a Rae 


YE! no 


200. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
PRIMARY CL] or CONTRIBUTING 1) 


CAUSE OF DEATH. Smothered in conflagration of home. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY oe 202. PLACE OF INJURY (Home, form, | 20F. (City oF town} (County) (Stole) 
Not wi foctory, street, office bldg., etc.) | 


H ‘ Whi 
ASHOrm 4/21/57 _|erwenD) ower ome i Port Deposit Cecil Md 
21. I certify that | taak charge of the remains described above, held an Autapsy Bd, Inspectian 1. Anquiry (ik and find that 
death result Natural causes [1], Accident [4, Suicide J, Homicide [], Undetermined couse [-]. 


IGNED 
Sienatu yp Yi map, CHIEF MEDICAL EXAMINER [} DATE'S 


ASSISTANT MEDICAL EXAMINI -= 
NAME tena fi U FK JE R } DEPUTY MEDICAL EXAMINER [-] tay) y 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


&" 14-30-1957 Roberts Cemetery Praitt Rirmingham, Als 


MEDICAL CERTIFICATION, 


NgTURE ADDRESS. 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Lt 
oF 


Vises Perryville ,md. | os ~2WAY eee Eee Les 


% A fivauna 


| “i 


=m 


Page 4 should be 
" 
nal, cremation, 


% 


rector. 


If any delay is necessary, please e: 


File pages 1 ond 2 with the registrar priar to! 


ive Pages 1, 2, ond 3 ta the funeral 


# Medical Examiner's Office alang with form PM3. Page 5 may be retained for your files. 


o 


Page 3 shauld be used as o burial-transit permit. 


cute the certificate, writing the ward “pendin: 


forworded ta the, 


TO FUNERAL DIRE! 
or remaval 
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VS. ALSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13968 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 


& Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If Inslitufion: Resldenca before odmistion) 
° : 0. STATE b. COUNTY 
ecil MARYLAND Ma Cecil 


b cry OR TOWN ath ‘oubide corporate fimits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


jive 


R 
R neg n i ha ae jal n 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ~. 15 RESIDENCE 
ON A FARM? 


South Queen. / South Queen vs) NoBy 
3. Lead First Middle Lost 4. DATE Month 


foes or aa larry _ S Keilholtz Beara 4 


6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED At) 8. DATE OF BIRTH %. ola IF UNDER 24 HRS. 
th Hi Min, 
wowen]  oworceoQ) | 2-7-1875 Ey ne eae gail Pa 


4 done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Cemetery Cecil Co, Md, U.SeAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henr C. Keilholtz Mary H, Scott 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


See Cll ee | te Alma Keilholtz, Rhsing Sun. Md. 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 

__ TART DEATH MEDIATE Cnt fo] Chronic Nephritis with dropsy 

59/ xX DUE TO 
Conditions, if any, which b) 
gove rise to immediote cause DUE TO 


(0), stoting the underlying 
courte lost. {e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. SiRe. AUTOPSY 


RFORMED? 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


ves o NO E 

20c. TIME OF INJURY = Month, Day, Year INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stare) 
Hour, Not stile foctory, street, offica bldg., elc.) ! 
p.m, work [] ot work H 


21. I certify that | taak > af the remains SS abave, held an Autapsy [_}, Inspectian [}X (nquiry [Ge and find that 
death resulted fram: Natural causes ma Accident Ey Suicide [], Hamicide (ca); Undetermined cause Do. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] ate 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME {Type} R,.C, Dodson DEPUTY MEDICAL EXAMINER CK 4-27-57 


ACTUAL 
SIGNATUI M.D. 


oe. a TeAON: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (State) 


h-30- ¥ i i Ma 


7a, RECO BY REGISTER REGISPRAR'S SIGNAJDRE 
f pare APR 3.0 ‘97 tere? 


3A NVI 


in 24 heurs offer death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi' 


the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, en 
fs M * A CERTIFICATE OF DEATH 


Mat la d b oun 1; ] 


\ 1. PLACE OF DEATH 
ALAS MARYLAND. 
b, CITY OR TOWN a ‘outside corporote limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond g ) nd gy G VS, 1 ees d 
a ni A ral] ~ ie 4 YX / 


wl 


03969 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 


cal director, 
filed with 


* 


2 a. NAME OF HOSPITAL (IF no Trorpitol give street oddress) a STREET ADDRESS ©. 1S RESIDENCE 
=“ rai OR INSTITUTION ON A FARM? 
5o ) ves ef No] 
£6 3. NAME OF ; First * Middle jf, bon 4, DATE Month Doy Year 
Byes DECEASED ’ OF Pa at 
=3 (Type or print) q DEATH fa, imi l 19 

s 

e 


5. SEX 6. ca OR RACE MARRIED BX NEVER me “ey 7. DATE OF iE 9 AGE {lo yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
loa loytspithdoy) | Months in. 
hale 1 FE |weowe gy — ovorcen SO m. 


100. aoe ae ive kind of work done 10b, KIND OF BUSINESS OR INDUSTRY [11, _ BIRTHP CE (Stote or foreign country) 12. CITIZEN OF wit COUNTRY? 


1 dur} ‘3 most of rere fi en if retired) Cw n ae YW 72 vd C Af (4s 4 We 
“C 0 NAME LY, 14, MO} oe 'S MAIDEN, “i 
‘aid avah Knighat 


2 C, en ener e U. S rip ess 4 16. SOCIAL SECURITY NO. }17. INFORMANT “Kddress 
(Yo, 00, oF unbnowe! If yen, give wor oF dates of service} 3 o, free 
Q 14-56-90 6§ z ales [fiineard [ising Su Md. 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond [e). ] Be INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=, IMMEDIATE CAUSE (0] 


hg 


Then please remove carbon papers. 


the registror prior to buriol, cremation, or removal, ond in any event witbiti 7Z hours after death. 


te has been signed by the ottending physician ond campletely 


Ne DUE TO 
2 Conditions, if ony, which te) 
& gove rite 10 immediote 
2 cote (0), stoting the under. ( CUETO 
oe lying couse lost. te) 
286 3 Pag I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
ed Je 
£33 aKa ves} No [ 
hare © 200. ACCIDENT WAS UNDERLYING. | 206: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Part I of iter TB) 
£2 © OR CONTRIBUTING L] CAUSE OF DEAT 
eee & | ir ertHek NOTIFY MEDICAL EXAMINER) 
355 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
oa g rl Hour o. m. While. Not tier foctory. street, office bldg., sci 1 
=i? = Pom. lot work [} ot work 
=. 
— = oS Ps ~ 
33 21. t certify tha ' attended the deceased fram. iad 1... WHEL to. 3=37- 19... inet | lost saw the deceased 


= olive on______. ae 85 -, TOe fos ond that deoth occurred at_. _-M, fram the causes and an the date stoted above. 
ADDRESS (Street, Shy or town, state) DATE SIGNED 
| lon. 0. : - bac 
pus | SIGNATURE__/ AMMA L et MO es Oe A es 7 
£a2 
aa mcs 1 C DOUSCN, MD L/S /NG Sun Md, 
as — BE Oy ES Se SO, ee 
Bec Zo. BURIAL, CREMATION, D T Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
32 Poa eg ify) (hii Natt yin m Cem, LO ore velaond 
° y q , 
e “2 2 or y pit FEED BY REGISTRAR | 200, ER IEARS AONATYREST 
WAH QR [Zaezreerd Dpallon (oe Fd) OV AT Z 


LA 


BE one 


By ees ¥ ~“°°395] CERTIFICATE OF DEATH neg: Dat no, 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 10 


\ + 


Se - 
. s = . 1. PLACE OF DEATH re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before édmission) 

8 3 \ ©. COUNTY (/ a. STATE. b. COUNTY “2 

£3 //)) le MARYLAND ad. CE C/2 

ge %, CITY OR TOWN {IF outide corporate limits, wrile” [e. LENGTH OF STAY IN'TB ||” ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give negrestaova) = 

ond give nearest tayn am 
LRTON 40 YRS EL ATON 
NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 


© GR INSTITUTION RE OD ap / Q J an) Pea oN BS pee 
3. NAME OF First Middle lost + 4. DATE ion Yeor 
ea —/ OW KREIC/ | kaw APRIL 29 Ne? 


3. SEX 6. COLOR OR RACE |7. MARRIED [PT NEVER MARRIED [] [© DATE OF BIRTH 9-AGE (In yeors [IEUNDER 1 YEAR IF UNDER 24 HRS. 
“Be Da: H in. 
y) MM hn’ wivoweo [1] ovorceo) |FF/4 /S / XX? y ee | ms [| Hours] Min 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 2 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) = 2 + 
CABINET “PVRKER | CARPENTER | Clic hun - A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME <7 


; Marios FRoOL 


Mee He Bes ea ll Se Lis ss 16. SOCIAL peg he NO. }17. INFORMANT . Address : Ei >a kK To v 
7 AAS AGC TYG A MARTHA  KREJC/ RepHs Ma. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


. DEATH 
I SU ee Carcinoma of Stomech 2 


15K DUE TO 


Pages 1 and 2 shou 


(tH 


Then please remove carbon papers. 


the reglstror prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Conditions, if ony, which . 
gove ri ta immediate Ki 
cause (0), stating the under, ( OUETO 


tying couse fost. {eo — 


jer this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


F: 
&. 
ere 
6.3 
285 z Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ras 2 
£33 s ves] NO 
Lee = | 200. ACCIDENT WAS UNDERLYING CE]. ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port IT of item 18) 
eae & | OR CONTRIBUTING C] CAUSE OF DEATH 
gus © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s % 
ots & |20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3g 6 Hour a. 9. Z While Not while foctory, street, office bidg., etc.) i 
ie = p.m. jot work [1] ot work [J H 
5 = ? = gas 
os 2 21. | certify that | attended the deceased fram__....---__--_-- i dah, to. fe wt A f_., 1AS°Z. that | lost saw the deceased 
‘2 Z 4 
alive on fy ah =: 12.06 (-., and that death occurred a $ M, fram the causes and an the date stated abave. 
7 
* a a ODRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL = : 
zee SIGNA’ TIA) Tn ~p- BA Q LW arQaila7) 
ore 
S238 miscaws = MIIHORD H. ocns0HER, M. 
ese En eee ee a 
83° 720. BURIAL, CREMATION, | 22b. RATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town, or county) Stole] 
(Stote) 
p28 PUR Ae” 14 ee 1ENIR fret PK| Ne £z x 
Eg, a a . Y Gq. 
J UNERAL DIRECTOR'S apts 7 \- AbORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) ~ as at A 
Tata? Ye beg pee FC TON Nd, loon a3 Me oe 


at 


I director, 
filed with 


Pages 1 and 2 sho: 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon papers. 


ed by the attending physician and completely filled in by the 


res 
ign 


tificote has been s' 


is cert 


spital ar ottending physician. 
ed far use as the burial-transit permit. 
the registror priar ta burial, crematian, or remavo!, and in ony event within 72 hours after death. 


Hee ha: 
Fter thi 


tl 


#: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
moy be retained by 
poge 3 should be di 


TO FUNERAL DIRECT| 


e 
as 


x MARVLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U397i 
a 3952 CERTIFICATE OF DEATH ieeickaee 


i” a Mea ouNTY a pees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
p. Ceci a1 MARYLAND: a3 


j B.COUNTY § Cocil 

b. CITY OR TOWN (If outside corporote limits, write 
RURAL en give neorest town) 
pet OM 


Mery Lary 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rrearest town) 


¢. LENGTH OF STAY IN Ib 
i} 


1s day 


eu. 


yo North Bist 


d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS @. IS RESIDENCE 
( OR INSTITUTION " : ON A FARM? 
Union Hospital yes] NOD] 
3 Net aees Fint Middle Lost 4 pee aon 7 Day eA 
(Type or print) DEATH AOrLE pi we 


5. SEX %. COLOR OR RACE | 7. ee NEVER MARRIED ate 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HES, 
fost birthday) Hours] Min, 
Male uit wiboweo [j DIVORCED [) 27,1889 od ys. pees 


100, USUAL OCCUPATION ae aaa ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_~ during mest of working life, even if retired) ° emt | he = 1 
[| Clerk-Telegrapher Penna RoR. Lewisvi Pen Ussiek, 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“4 A * = Mantis ’ “Clear 
De. Joseph Lort Hartaa A, 2 Leary 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fea. 0. oF unknown), {tt yes, give war or dates of service) 74 et tg £14 i : ant teat 
no 17 #075746 irs Charles B.Lort North Bast, Maryland 


18, CAUSE OF DEATH [Enter only one cause per Tine for (0), (b), ond (<)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 
IMMEDIATE Cause e 


YQ20.1 DUE TO 


Conditions, if ony, which w 
gove rise to immediote 


ss ola atherescleres)'s rear, 2 


¢ ape Scleres aS 


: DUE TO 
couse (0), sloting the under- , ; ‘ 
lying couse lost, (c) pebstizecl Arter.» Se lero ss - Ss 
a Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
io] a oR. 
y 5 yes] NO, ¥e4 
|e ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of tem 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. | 20f. (Cily or town) (County) (Stete) 
Ss Hour 0. n. 5 White Not ae foctory, streel, office bldg., etc.) ! H 
= pm, % Jot work (7) of work i 
21. | certify that | attended the deceased Ce ¢ Marck, A, 192 10.L@ Apr:/ _, 195Z,that | lost saw the deceased 
alive a ry eae eee, and that death accurred at 2d. Fedo! from the causes and on the date stated above. 
, ADDRESS (Street, city gr toyn, stote) DATE SIGNED 
acTUAL 7 
y | [stenatun Gua Lf, MiB ee Labs he 5-7. 
NAME (tne) [i [ates 4. f7 vebrr er wr) i eh le ~s ». 
220. BURIAL, CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
phew (Specify) See Eat a's pe, 4 +, 1 en ee ee 4 
a. 4-19-1957 Methodist North Best, Cil Cow, Mi 
23. FLYNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ie eres 
North Bast, Maryland 


P Grew 


oate 4/19 [59 ince E 


| WEA nvaena 


LSGT { a 


anf 
OS aras 3G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3975 CERTIFICATE OF DEATH izgattaniNi 


2. USUAL Tapptean le (Where deceased lived. If institution: Residence before admission) 


marano |] Wayland » COMNBe 11 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Elkt 
Chesapeake City Smonths 2 | on 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
INSTITUTION: ON _A FARM? 


organ Nursing Home Singerly Road 


3. NAME OF Fiest Middle lost 4. DATE Month 
DECEASED 


(Type or: print Bessie A. Moore Beara April 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED f4Y NEVER MARRIED. o 8. DATE OF BIRTH * 9. eel women TYEAR} IF UNDER 24 HRS. 
Female White |woown oworceo ft] | Dec. 25,1886 7 Oya [nee 
Oa, USUAL OCCUPATION (Gi: ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Smith Susan Lemon 


ye WAS. bo sealed INU, S. a. roe 16. SOCIAL SECURITY NO. [17. INFORMANT ¢ 
| Reee ee Liege SF Sigeriy Aged 
) No Curtis E, Moore Elkton, Md. 


1B. CAUSE OF DEATH [Enter only one couse per Irs for (0), (6). ond () — INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: F d feline OT aa) 
: IMMEDIATE CAUSE (o} 
WUD YX 
HYYAXK DUE TO 
Conditions, if ony, which 
gove rise lo immediote 
cotse (0), stoting the under { OVE TO 
lying couse lost. 


, Past 1, OTHER Ng coal IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
oes a yes(] No] 


‘2a. ACCIDENT WAS UNDERLYING can 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL CXAMINER) 


——— 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While. Nol while foctory, street, office bidg., etc.) 
p.m. 19 Jot work (] ot work (1) i 


21. | certify thatA attended the deceased fram.___._________-____, 192.0, ta Chae ff _... 195 Z.that | last saw the deceased 


olive on. $4 = Ww 7. , and that death occurred at.,2.4..M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Pes. jyeen 2 2e 


X 


i director, 
filed with 


pers. Poges 1 ond 2 shai 


‘onsit permit. Then pleose remove corb: 


cote hos been signed by the ottending physicion and campletely filled in by the 


I or ottending physician. 


, cremation, or remavol, and in ony event within 72 hours of 
MEDICAL CERTIFICATION 


for use os the burial 


ow: his cert} 


the registror prior ta buri 


ACTUAL 
sumone J. WE RPE RT BATES c : 
To. esCieaill 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘Zad, LOCATION (City. town, or county) (Stote} 
; 
iy oe eed L957 Sharps Cemetery Cecil county, et fn 
Ofo. REGISTRARS SICIEATY 
Yet yrs \) aL pi AorlAU—/p VHA badd Yi. HSL ZB, 


{ 
LIS 


moy be retoined by the hospi 


page 3 should be ¢: 
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TO FUNERAL DIRECT! 


SA van: 
Al = 
s 


Tad: 


4Ab MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3.9¢3 
x 3953 CERTIFICATE OF DEATH a 


Reg. Dist. No. 
G ¥ GF eed Ge PeATH 2. USUAL RESIDENCE (Where deceosed lived, If intitution: Retidence before odmistion} 
Cecil oe Maryland e 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


0. STA b. COUNTY 
c. LENGTH OF STAY IN 1b 
5 yrs 2 {| Elkton 


al 


| director, 
filed with 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


if 


3 F 4 d. SRINGIUNO {If not in hospitol, give street address) ‘ d. STREET ADDRESS e. RNG 

Ss Union Hospital 117 Bridge Street yes (] No 

2 

co] 3. NAME OF f- Middle Lost 4 abe Month Doy Yeor 

- DECEASED i 

. Ses orgie OVEN p eR im Stata V Ce eS v 
> 

oO 

2 


5. SEX Lh ate OR a ie = NEVER MARRIED [[] | 8. DATE OF BIRTH “ 9%. SEEM fem kak cal 24 HRS, 
thoy! 
Female White |woownt  oworceot} |Sept 28, 1900 yn. es 
10a. USUAL OCCUPATION (Give kind of work done] 1 nt iD a 8 va OR Nous 11. BIRTHPLACE (Stote or foreign i 12. bie aa OF ne ll 
} during most of working life, even if retired) Froc 
Sewing My on {Dover Pennsylvania Ue. Se whs. 


13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


William H. Baker Laura Brennman 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


ae e086. TEE Charles ae orenaora thr Bet a re 


18. CAUSE OF DEATH [Enter only one couse per_line for (0), (b). ond (2.J user an - aptite 
ANQ DEATH 


PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0! ~-ArFOIkd 


DUE TO 
Conditions, if any, =f o 


=y 


— 


/ 


Then please remove carban papers. 


, 
x 


gove rise to immediote 


cotse (c}, stoling the under, ( OUETO 
lying couse lost. ey 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. ie. Si 
— RFORMED' 
) krCin bind ay, wr SE) NOD 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, | 20F. (City oF town) (County) {Stote) 
Hour o. m. While Not tie factory, street, office bldg., etc.) ! 
p.m. lot work [1] ot work H ; 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and completely filled in by the 


d for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retoined by the hospital ar attending physician. 


21. § certify ¢ een the deceased-from.____ ae s 19:2. Z,that | last saw the deceased 

= alive ie: y ee 12.4. = ae that death accurred at/2/ Pm, fram the causes and an the date pues abave. 
ie ADDRESS (Street, city or town, stote) SIGNED 
=o - 
Bs Ste Wael BEM TIA ST. bts 
az t ee _ 
zi worms D ohn A Fyscher Elkiem, nd 
tS pp) AMI | eat SU Ec Pia a A ee ee ee Ue ee eee es ee 
z 2 To. SURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
el B Q [Apr.20,1957|Gilpin Manor Mem. Park Cecil County, Maryland 
a : rcs pss pe ah a 103 SPHEkton Street | 2 ReCp py RecistRAR | 24, Pl eee ATURE 
i 97s) I Se, Elkton, Maryland vate 7/'7 Js a 


SA NVR 


Dyasodl ae 


aii STATE ee oe oe OF HEALTH—BALTIMORE, 18 0 3 ff) 2 4 
“CERTIFICATE OF DEATH ae 


a cag as 2. USUAL RESIDENCE (Where deceased lived. I institution, Residence before cdmision) 
5 a. 
Cecil MARYLAND Ma. B.COUNTY Ceed] 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ne tee ton town) 
9 mos. Elkton 


d. saree z not in hospital. give sireet address) , d, STREET ADDRESS e. pg gS | 
Union Hospital l4ae EB. High St., vss NOt] 


3. NAME OF First Middl 4. OATE 
DECEASED i peer’ Lost Month 


Da; Year 
ce] 
(Type or peinty Margaret Parrish DEATH 4 16) 1687 
5. SEX $. COLOR OR RACE ]7. MARRIED ES] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
i es Be ) F 
Fenale |colorea Saly 18,1901 alls i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most 2 working life, even if retired) 
Janitor Richmond, Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zz Benjamin Russ Sarah Mayo 
4h WAS: Sore IN U, S. tees Ay eres 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fin 90, oF unkngen) D Fel ge Her wr di parvo) ’ 
Doris Tinsley-142 E. High St., Elkton 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (), and (c).] r INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a eae 
ie IMMEDIATE CAUSE (0! Ce tel ac v4 ee 


i. xK DUE TO we ad E 
Conditions, if ony, which x 0 sa adele A = 
goye cise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


Paar tf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) | 19. MAE e 


CIC ~t4 Cunreezel bOLL1-249 yess] Nop 


200. ACCIDENT WAS UNDERLYING EL] | 206. BRCMRETISW. MOOR CCCIE, (Enter nature of injury in Port Vor Part lof item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
|20c. TIME OF INJURY Month, oe Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ; 20f. {City or town) (County) {State} 
Hour 0. m. While Not wale factory. street, office bldg., etc.) | 
irae Jat work [2] ot wark 


21. | certify that | attended the deceased fram.. ., 19Y_ A, that | last saw the deceased 
alive an Le a yp os =; ah that ‘death aceurred at LO 2__M, fram the causes and an the date stated abave. 


ACTUAL “i hh, U ‘e KO af y) D ADDRESS (Street, city or town, stote) DATE SIGNED 
tttie flo Veg IY, a A NeRFM— LMF f- sf of 


Wnt O70 VOFEL NL 


2a. Hers oe 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (State) 
Burvar” | 4/20/57 Providence Cem. Elkton, Md. 
ZZ CALS 


Then please remave carbon papers. Pages 1 and 2 shof 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours. a! ofter death. 
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fter this certificate has been signed by the attending physician and campletely filled in by the & 
MEDICAL CERTIFICATION. 


ed far use as the burial-transit permit. 
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by the haspitol or attending physician. 


page 3 shauld be 


may be retained 
TO FUNERAL DIREC 


2da. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 


ont/ro/¢ 9 Late 


a< TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03979 Y / 


, 
od 
Ul 


200. EXTE! L CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
PRIMARY Bar CONTRIBUTING 
CAUSE OF DEATH. P 


and_a_light pole 
We. TIME OF INJURY Month, Day, Yeor ~ T20d. ANIURY OCCURRED. ]0a) PLACE OF INJURY (Home, form,"1 20f, (City or town) (County) {(Stote) 
Hoyr og While Nol while” factory, street, office bidg., etc.) | 
5 Phy. VY ot work [1] ot work [3g Ro e lin ' No hess Md 


21, 1 certify thot | took chorge of the remains described obove, held on Autopsy [Xx], Inspection [_], Inquiry [_], ond find that 
deoth resulted from: Naturol couses [], Accident x], Suicide [], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION, 


g3 5 Reg. Dist. No. f 
Hy i £, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Resldence before admission) J 
a> 5) ON Ceci T manviann || * SE Md, bageunTy 
an 
rans 2 b. poe OR Tee outa olprtimin, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limitt, write RURAL ond give neorest town) 
es i Baltinore 
ae altimore + 
$s AicFie™9 = 
ee ie d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ee. 606 * ON A FARM? 
ese Union Hospital 160 Caroline ves ENO fae 
Sse 8 3. NAME OF First Middle 4 DATE bas a Yeor 

ese 
aE RS Ge ereinn) Marian Schenck 2 ae 
ee. 5 é 5. SEX 6 at OR RACE |7. MARRIED = NEVER MARRIED [1] 8. ee “6 BIRTH 9. AGE (in yeos =| IFUNDER 1YEAR| 1F UNDER 24 HRS. 
a eA 3 6-1 fe) cat 7 Min. 

a 3 iS wioowep [) bivorceD [) 9 5 

o gs |'% USUAL sine ive = af work done] 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sloe or foreign count) 2. CITIZEN OF WHAT COUNTRY? 

win es i is 1. even if retin 

5 ep Cler. Baltimore, Md. Upbedis 

a>? 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 

on 8 James Amy Melvéna Moody ‘ : Ma 

28 g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address ~ a os 

Fo ip, | IWet mo, 0 unkown Yes, give wor oF dates of vervice} 

se =O to | Leon Schenck, 1606N,Caroline St. 

ON 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (e).] INTEL Tree 

2st PART |. DEATH WAS CAUSED BY: 

€ § g/ » _, IMMEDIATE CAUSE (0) 

=e j 5 i WEE right leg due to fracture of right leg 

fd “| | Conditions, if ony, which (o) 

5 gove rise to immediate cause 

5 (0}, stoting the underlying( OUE TO 

z couse lost. (d 

= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ee 

‘oy — o> 

2 

3 yes} not] 

& 

me 

o 

= 

° 

€ 

2 

£ 


Page 3 should be used as o burial-transit permit. 


jef Medical Examiner's Office clang 


s 


Fi 


TO DEPUTY MEDICAL EXAPAINER: This certificate shauld be executed within 24 haurs after death. 


e = : a a Mp, CHIEF MEDICAL EXAMINER bee = 
Spas Fe TS ASSISTANT MEDICAL EXAMINER [7] 
£2 Ey 2 NAME (Type) 4g, ms ip. DEPUTY MEDICAL EXAMINER [7] 4/25 57 
sips Te. RURAL, CHEMATION. | 7b. DATE THEREOF J NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
ae 4~29-57 Baltimore National Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS if RUS BY-REGISTRAR » [Gdb. REGISTJARS SIGNATLRR 
Tce Oe Charles R, Law 802 Madison Avenue Ag dd Aix 2 


5M 9/55, 


¥ “A avaung 


Sal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0397 6 


CERTIFICATE OF DEATH 


Reg. Dist.No, 7 < 


See 
3 25 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
aes eee, ese marviano || % STATE Boe 
$8 Ceci ete ( 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
3 RURAL and give neares! town) = 2 
me ‘ ilkton 3 days ome North Bast kD 1 
= 2 = > d. NAME OF HOSPITAL (If not in hospitol. give sireet address} d. STREET ADDRESS: e. 15 RESIDENCE 
o =e OR INSTITUTION 2 : / ' ON A FARM? 
x. 3S Union Hospital ves) Nok 
2 is 5 3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
a g i P., . 4 : 
bee sr Mie padie) ward r immezs nie April 5 19 57 
€ 23 6. COLOR OR RACE |7. MARRIED[=] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeor 
2 2 eS ost Min. 
yee, M wipoweoZ] _oivorceD [7] , 10, 1891 65 on. i 
mie 
2 €8. 100, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 é u 
2 § se during most of warking life, even if retired) ‘ 
5 pes _ / Guard Ret Aerial Products Maryland USA 
g o&85/ . 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
§ 5 me : = 4 . hh Bles 
ae William J.,Simmers Sareh Kisiner 
eas are 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€e 
= abe —~"_] Ties, no, or unknown} {It yea, give wor or dates of service) Matte that > r ¥ 4 Z 
& ofs A) no : Mary Drown Simmer North Enst 29 1 Maryland 
=e 
£ 5 B.e "3 INTERVAL BETWEEN 
¢ eke 18. CAUSE OF DEATH [Enler anly ane cavie per line for (a), (b), and {c)-] 
3. £aF PART IL, DEATH WAS CAUSED BY: oe ee 
oe CI , IMMEDIATE CAUSE {a 
- £2.26 4% 1 i: maxi 
egos ath DUE TO upper maxil 
oS Se Canditions, if any, which (o 
3 BE gave rise Ia immediate 
*S° gegie case (a), stating the under ( OVE TO 
g a lying couse tost. e] 
26.5 u 
38 $ 5 a ra Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Meee 
2Snts = 
£usz OlS ves] no 
gag 05 uv 
2 2 y 
Fotss = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
gett & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
LSstss S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
5% es 5 Hour o. m. While Not while foctary, street, affice bldg... 1 
zs5E75 = p.m. 19 Jat wark [J ot work 7] { 
©E5e5 F * 3 . Se ae 3 
z gs 33 21. | certify thot | ottended the deceased from,..avch 15... 19.277, toApxil 5. - 19.2.Z__,that | last sow the deceosed 
a 5 olive on__ADrih 4 0, ADs ond thot death occurred ot _9.__L.a.M, from the causes and an the date stated obave. 
E = > ADDRESS (Street, city g} town, state) DATE SIGNED 
<5G °° ACTUAL hy, 44-6 
aves s |} [signarue mo. 14. ANd ee SIE 
OfaRh 
28435 PHYSICIAN'S 
Reg2e NAME (Type) RC Dodson SS a ee ee 
3 Se°9 20. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
ESP os “METar | 48-1957 Erionds North gast 24D ra 
Pere 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 : 4 A 
VS. AIS (4) \ oF North East, Ml af Py re 
nee {i : ec vate ¥/§ / 4 F. peers 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
> 3976 CERTIFICATE OF DEATH O3Qr7 


Reg. Dist. No. 


ge 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere edmision) 
o. o b. COUNTY 

= MARYLAND 
38 Cecil Delaware New Castle 
3 b, CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Fy RURAL and give neares! town} ; 
3 Qin d 4 
Bz d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bat ad OR INSTITUTION ON A FARM? 
ae > aterans Administration Hospita 70 aulkiland Road ves C)_No Gt 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
R- DECEASED 
23 (ype or prin HUBERT ds THUET DEATH pri. 2.1957 

8 6. COLOR OR RACE |7. paRRIED fe] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HPS, 

- lost birthdoy) [Months Hour Min, 

ober li, $90 66 
I (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
; 
} aa ress Ope fimington Delaware USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Huber} nue rine Mh e 


athe 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, no, oF unknown) (IE yes, give wor or dotes of rervice} 
fe i Unknown Hospita ecords, VAH, Perry Poin d 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN. 


3 a 7 ~ ONSET AND DEATH 
PART |. DEATH NN eSAt Heaney AGENO carcinoma of the colon (sigmoid) with wide 


pueto Spread Metastasis to ea 


Then plecse remave carbon popers. 
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ad 
& 
‘3 
3 
ie 
g 
¢ 
£ 
. 
a 
Pas Conditions, if ony, which it the brain Unimown 
E 8 gove rise to immediote DUE TO 
& couse (0), stoting the under- ~ i 
ses inpectetion a Arteriosclerosis generalized, severe Unknown 
eas ae 
ay 8 e. 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top | 19. CRI 
> = 9 7 E 
£333 Ns ves RY No [] 
= B 5 & 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ca ara = OR CONTRIBUTING [] CAUSE OF DEATH 
gzee © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8& 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
b.° es a Hour a. 1. White Not while foctory, street, office bldg., etc.) i 
32? E 2 p.m. 9 jot work [[] ot work ' 
= ey Vi 
ise 21. | certify thot X.Mffended the deceased froma" 19.21, April v4 
ce 5 DELHECOROOCOCECCOCOCXXXXIEKKXXXX ond that death occurred ot 5322_P.M, fram the causes ond an the date stated abave. 
a we. y, L2o ADDRESS (Sireet, city or town, stote) DATE SIGNED 
20g. AGTUAL =222 
pes $ fp |stenai 4 y mo. Perry Point, Maryland he 22-57 
<£a2 - a : 
Bae PHYSICIAN'S ae . 
ce 5 NAME (type) We OPPLER, Me De, Director, Professional Services, VAH, Perry Point, Md 
3 3 2 2 Ro. Sup eos ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION . lown,/or county} {Stote) 
~>. ht yy i r tage Ae “= 
rege Raat 2257 CRT MEO Ra “Gers, tui ba poten Del. 
e ee DIRECTOR'S SIGNATYRE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 
YSAIs 9 Ze 72, pin eon Wa ee BOUL. 
i 
é 77 7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03978 
gPMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘al, cremation, 


Page 4 shauld be 


e 


b. chy < TOWN i eunide corporate iis ite RURAL [¢. LENGTH OF STAY IN Tb |] ¢, CITY OR TOWN (IF oulside corporate limin, wrile RURAL ond give neorest lown)} 
Hearest town) 7: + r! “ 
pine ton "RD 3 Lifetine Xas Likton RD 3 


<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospiiol, give street eddrew) , STREET ADDRESS © I RESIDENCE 
/ 
yes) No ff 
emo i as DA “Month Day Yeor 
(Type or prin!) \ licks april 6 1997 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (]] 8. DATE OF BIRTH 9. AGE (in yoo, [IFUNDER IYEAR IF UNDER 24 HRS. 
Ata . tae hee Months] Days | Hours | Min. 
Male e winowent{]) ovorceof] fOct 16, 1877 i yr. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) i 
Farmer Farm Owner Mary lar Unsere 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


If any delay is necessary, please exe 


Samuel Wicks nces Johnson 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
et mo. OF Unb Feu, give tar oF dole of vervon) ‘ a 
10 none Elsie Barnett Belair RD 2 Marylanc 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b). ond (<).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which to 
Gave rise to immadiote cours 
(0}, stoting the underlying( OUETO 
coue lot, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(0)|19. eee 
3 RME| 


yes] No 
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File poges 1_ond 2 with the registrar prior k 


with form PM3. Page 5 moy be retained for yaur files. 


"* in pencil 


f Medical Examiner's Office alang 
R: Page 3 should be used as o burial-transit permit. 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port 11 of ilem 18.) 
PRIMARY C] or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, fer, Fae {City or town) cman rar 
Hour a.m, While Not while foctory, slreel, office bldg., elc.} 
pm. Ww at work [] ol work [] ‘ 


21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection [LX Inquiry [A and find that 
death resulted from: Natural causes], Accident [[], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


Mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER {7} 
DEPUTY MEDICAL EXAMINER PY 
Tic, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 


Teed. Mat Elkton 1 5 oe 
ADDRESS . . ‘24a. wee) app id 24, REGISTRAR'S SIGNATURE 


th East, Mary1 
3 prt fe tPF 2 << e_— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 397 
CERTIFICATE OF DEATH é 0 y i) 


\ 


ss M te} s Reg. Dist. No. 

3 Fy 1. Loads aacaual 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
se hii Cecil marriano || °F Md, scour Cecil 

ie 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 4 , 
eikton Life Xo Elkton, 


@. 1S RESIDENCE 
‘ON A FARM? 


oe 


~ 
2 
o 
5 
& 
= 
$ 
3 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS 
° =—- OR INSTITUTION a f | 
ee Union Hosp. Rea®. Do. Fe vesC] NOC] 
°o es 
2 £5 3. NAME OF Fint Middle tot DATE Month Day Year 
we DECEASED OF 
ef {Type or print) WALTER wooD bran April 3 PPM 
[3 = 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] |. DATE OF BIRTH Dae Te MAU 
7 ib Min. 
be ami 5 M Wh wioowof}  oworceo tt] [April 30, 1880 16 Wie: ian, Bee eigee| be 
as - 
=) (BR Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
3 sgt during most of working Jile, even if retiged) 
f) eee / armer Retired Farming Marylané W585 .ds 
2 + : 
g 58 3/ . 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
2 583 7 Samuel Wood Hall 
3 = é 3 ~ he WAS DECEASED an U. $. ARMED song sk 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0. oF ol H i , 1 ; 
5 Sos fa Pe esl oR ce co Mrs. Annie Wood R. D. #2 Hlkton, Md. 
= Ee 
e Es 2 18. CAUSE OF DEATH [Enter only one cause pprline for (2), (b). ond (c)-] INTERVAL BETWEEN 
3 fat PART {. DEATH WAS CAUSED BY: ev ee ‘da 
2 tee . IMMEDIATE CAUSE (o! : : 
> im 2 Ho 1 x DUE TO 
2 Dae Conditions, if ony, which 
eo Seo gove rise to immediote ose 
2 ele couse (0), stoting the under. ( OVE TO 
z i- =2 lying couse lost. tc 
Se ped 
y S 3 6 ne é er Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) } 19. SinroRos 
2s2F0 - r ry : 
eeges O18\. Jared pA a kA true MOV inde — ves) Nok 
Fooee E | 200. ACCIDENT WAS UNDERLYING (7 /] 20. DESCRIBE HOM INJURY OCCURRED, (Enter nature of injury je-Por#t or Port It of item 1B.) 
seeee & ] OR CONTRIBUTING C1 CAUSE OF DFA 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER f 
<o522° 4 
Popss & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Store) 
S5.% 8 a4 a Hour 0. f. While Not While, fectory, street, office bldg., etc.) 2 
EsEr§ 2 p.m, ” jot work [7] of woh) H 
oz bs y 5 9 j 
zei55 21. | cortify.that,| attended the deceased from//1 1. ii. tC 2p at S.., 192.5 /that | lost sow the deceased 
c—@ 5 i. ~ " 
a x 33 alive onl Xse4 ae 122. or and that death occurred g Zs , from the causes/and an the dote stated above. 
4 R | FE: ce DORESS (Street, city or town, state) 
pees sic Mencbbey. lid. 
Ofaz5 / / 
Z$23 ree ( 
re £s ee eg ne — 
Etec s ee es 
$ 33 3 : No. eee ‘Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
pS « pecil 
oteet Burts =6=19 — cherry 2 : 
ae TU 2éa. REC'D PY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i fi 
Yeats oan ¥/ SSE Tid Adams 
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